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IFORNI~ FORM 700 Date Received 
STATEMENT OF ECONOMIC INTEREST91ECEIYED OffmIU"Ool, 

t AIR POLITICAL . FAI POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE,=" .,JR,ACTICES COrE1JS~lqN2012 1\1) 

~ 12FEB 22 PH I: 03 flJ Pfease type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name 

gAre-

(FIRST) (MIDDLE) 

'/ t?rvJ 

@ Division. Board, Department, District, il apP3aS f) 
Your Position 

l~r~/CT 

~ If filing for multiple positions, list below or on an attachment. 

Agency: __________________ _ Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~State 

D Multi-County ________________ _ 

Deity 01 _______________ _ 

3, Type of Statement (Check 8t least one box) 

ll!:I Annual: The period covered is JanualY 1, 2011, through 
December 31,2011. 

-or-
The period covered is -----'-----' ____ , through 
December 31, 2011. 

D Assuming Office: Date assumed -----'-----' ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County 01 _______________ _ 

DOther _______________ _ 

D Leaving Office: Date Left -----'-----' ___ _ 
(Check one) 

o The period covered is JanualY 1,2011, through the date of 
leaving office. 

o The period covered is -----'-----' ____ " throug h 
the date of leaving office. 

D Candidate: Election Year ______ _ Office sought, if different than Part 1: _________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

[&l Schedule A-1 - Investments - schedule atlached 

IXJ Schedule A-2 - Investments - schedule attached 

D Schedule B - Real Property - schedule attached 

-or-

.. Total number of pages including this cover page: _____ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

IZI Schedule 0 - Income - Gifts - schedule attached 

D Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

5               
                    

                                                                                                                                                          
                                                                                                    

I certify under penalty of pedury under the laws 01 the State of Calilornia that t   ⁾⁾‡‡†                   

Date Signed &6 14/ J. 0' :J... Signature ‽›‾⁜‾‧⁾ ⁴†⁌⁃⁌⁊‡⁌⁌‹‧‡⁌‡‡⁌‱‧⁌‱⁷›‹       
(month, day. year)                                                               

                            
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POL.ITICAL. PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

~ 
Do not attach brokerage or financial statements. 

I\l DESCRIPTION OF BUSINESS ACTIVITY 

m,v/tUV( 
FAIR MARKET VALUE 

Il(I $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

Kl Stock 0 Other -----::::----::c-:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.LJiJ...11... 
ACQUIRED 

GENERAL SCRIPTION OF B SINESS ACTIVITY 

CcIt1I<lTIP,(f , 
FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 
IRI Stock 0 Other ____ -:::==:-___ _ 

(Describe) 

D Partnership a Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.L-.tiJ...11... --.l.J zz. 1...11... 
ACQUIRED DISPOSED 

.... NAME OF B)!§INESS ENTlTYJ,. t' 
f;d IN tlU1 Itt: 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

t11trl ""'/ %-1tI # 

NATURE OF INVESTMENT 
[j(l Stock 0 Other ____ --;;==:-___ _ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repo" on Schedule C) 

IF APPLICABLE, LIST DATE: 

~ili...11... 
DISPOSED 

.... NAME OF FUjlNESS ENTITY t1 f, 
~/"AI I' ,{G,-.!. C 

GENERAL DESCRU~TION OF BUSINESS ACTIVITY 

KA,/,lt?lfd 
FAIR MARKET VALUE 

D $2,000 - $10;000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

IKI $10,001 - 5100,000 

Dover $1,000,000 

Il1f Stock 0 Other -----;:==:----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (RepoIt on Schedule C) 

IF APPLICABLE, LIST DATE: 

---LJiJ...11... ~...1..J...11... 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

I21l $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

Il!I Stock 0 Other _~ __ ...",--.,..., ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~..ilJ...11... 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

fit>! &. C-N 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

It,til N1J'1, 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

1&:1 $10,001 - $100,000 

DOver $1,000,000 

I&l Stock 0 Other ------c,--'C'C----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repo/t on Schedule C) 

IF APPLICABLE, LIST DATE: 

~ili...11... ..lJili...11... 
ACQUIRED DISPOSED 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Nam;:...-

/PWJ 
Do not attach brokerage or financial statements. 

,.. NAME OF au 

FAIR MARKET VAt'GI: I 
0$2,000. $10,000 ~ S10,001 - $100,000 

0$100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
~ Stock D Othe, ____ --;;==,---___ _ 

(Describe) o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1L 
ACQUIRED 

~J.Ib-.1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY I 
~ f fI/()(.t,'fi1) C "tiS N Co 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

;:; N If.f/ ,,,'1 I 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

gj $10,001 - $100,000 

DOver $1,000,000 

S(I Stock 0 Other ---~-=--c-,-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1L 
ACQUIREO 

2 ... L.Lli-.1L 
DISPOSED 

.. NAME OF BUSINESS EN~Tl 

f)1?tl1l Hf /,f ..... Jill/ U"'" 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

;4 !u Nt , III' '" .t1 
FAIR MARKET VALUE 

00 $2,000 - $10,000 
. 0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

DOver $1,000,000 

IXI Stock D Othe, ____ -:::-."..,,-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Scheclule C) 

IF APPLICABLE, LIST DATE: 

...Lfu-.1L 
ACQUIR:ED 

~ NAME OF BUSINESS ENTITY /! & 
tXX()i!l t11"b, {)~e 

FAIR MARKET VALUE 

0$2,000. $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

I)il Stock D Othe, ------;;==-----
(Describe) o PartnerShip o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1L 
ACQUIRED 

.JlilJ-.1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY a t4 (?"..,. "" .7 ..... {; 
GENERAL DESCRIPTION.,PF BUSINESS ACTI~,~, f...,_I .. r#~ ~Il',., 

Qu If / '''' ,D' ,,, .:ito , 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

Dover $1,000,000 

~ Stock D Othe, ____ -:::-.".., ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1L 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

17£4 I Z-t7 AI 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

I&J $2,000 - $10',000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

~ Stock D Othe, ____ -:::,-.,-: ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l.J-.l!D-.1L L!1......J-.1L 
ACQUIRED DISPOSED 

Commenm: __________________________________________________________________________________ ......... 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC T~lI-Free Helpline: 8661275-3772 www.fppc.ca.gov 



., 't;. 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

to- NAME OF BUSINESS ENTITY /' / 

::5 f l1do~(.,A-AJ G-171'/fe 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FwtfAl e-'If I 
FAIR MARKET VALUE 

Il!I $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

IlJJ Stock D Other ____ -;::-.,-; ____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Raporl on Schedule C) 

IF APPLICABLE. LIST DATE: 

-.l.J.N.J...1L J.J':LJ...1L 
ACQUIRED DISPOSED 

... NAME ~L1BUSINESS ENTITY .t-
[L "VI e,t I t If 41 t:::)( ftt t ~ $ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

hwAAI &1 ill I 
FAIR MARKET VALUE 

IiZI $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[lg Stock D Other ____ -:::-.,-; ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~...1L ....i.J~...1L 
ACQUIRED DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver Sf,OOO,Ooo 

D Stock D Other ____ -::==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---...1---...1...1L 
ACQUIRED 

---...1---...1...1L 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

;!.""7e( 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

C,..,/h,7U el,lf 
• i 

FAIR MARKET VALUE 

00 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ -,::::-:=,.,-____ _ 
(Describe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'.....i....Y...J...1L 
ACQUIRED 

Ii>" NAME OF BUSINESS ENTITY 

IIT>f/ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

76!~t/PAl#-
FAIR MARKET VALUE 

00 $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

00 Stock D Other -----::==-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

D Stock D Other -----::==,------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---...1---...1...1L 
DISPOSED 

Comments: ________________________ ~ ________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



t 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA~ORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Address (Business Address Acceptabfe/ 

C. A 95811.( 

Check one 
!J( Trust, go /0 2 o Business Entity, complete the box, then go /0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$0 - $1,999 

IF APPliCABLE. LIST DATE: 

o $2,000 - $10,000 o $10,001 - $100,DOO 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---1---1-11.. 
ACQUIRED DISPOSED 

Sale Proprietorship 0 Partnership 0 - __ ---,:::-: ___ _ 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECeiVED (INCLUDE YOUR PRO RATA 
9~":RE OF THE GROSS INCOMem THE ENTITYlrRUST) , 

D $0 - $499 o 5500 - 51,000 

D $1,001 - $10,00Q 

.D(] $10,001 - $100,000 
'0 OVER $100,000 

~ 3. LIST"HE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atfllch II aOp.!lmto ahoot If Illicosaary) 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HEeD ~ THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT. IX! REAL PROPERTY 

T..~4I 'Uw!7 
Name of Business Entity, if Investment, Q! 

Assessor's Parcel Number or Street Address of Real Property 

Desctiption of Business Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 ~ $10,000 
o $10,001 ~ $100,000 
~ $100,001 ~ $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
~. Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED D!SPOSED 

o Stock o Partnership 

o Leasehold =:-:::== 
Yrs. remaining 

o Other _________ _ 

o Check box if additional schedules reporting in~estmen!s or real property 
are attached 

~ 1, BUSINESS ENTITY OR TRUST 

Address (Business Address Acceptable) I 

Check one 
~ Trust, go 10 2 o Business Entity, complele Ihe box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $0 ~ $1,999 

IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

ACQUIRED 
---1---1-11.. 

DISPOSED 

D Sole Proprietorship 0 Partnership 0 ----cc:----
• Other 

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THE GROSS INCaME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE'GROSS INCOME III THE ENTITYlrRUSTJ 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

!KJ $10,001 - $100,000 

tJ OVER $100,000 

.... 3, LIST THE NAME OF EACH REPORTABL.E SINGL.:E SOURCE OF 
INCOME OF $10,ODO OR MORE (Atflleb Il aop.!lr"llto abaot If nDoolSllry) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD aY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity, if Investment, ill 
.Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q! ' 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
~ $100,001 - 51,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

.31 Property Ownership!Deed of Trust o Stock o Partnership 

o Leasehold o Other _________ _ 

Yrs. remaining 

o Check box jf additional schedules reporting investments or real property 
are attached 

Comments: ________________________ _ 
FPPC Fonn 700 (2011/2012) Sch, A-2 

FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• • 

CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION ' 

Name 

lj-"" 

~ NAME OF SOURCE 

C:I'r-oj ,.{ f!WtVrl,1/f.,1'"J /?/!f>At/ 

BUSINESS ACTIVITY, IF ANY, OF SOURsr ' 

I1ffAMt./ tlf! &~I/ r 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S} 

~~~ $ Il~'.f! {ilk/Nt IHs{~} 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

JLJ5j..JL S l[2tJ'..! fttf-tdlt, /?/$ 
"------.1"------.1_ $ ___ _ 

"------.1"------.1_ $ ___ _ 

Ito- NAME OF SOURCE 

Y" c- 'f1 DI2 6 E 'v1LJlIIA/ /!4t 71 (1"y 
fA[}ORESS (Business Address Acceptable) 

l'tySS If,,hlll,IIV Ie. $~oDk~,tA 
BUSINESS ACTIVITY, IF ANToF SOURCE • 

7~/6ff ( 

II>- NAME OF SOURCE 

{III,!-".;""A 7A/de;1/M/d&-vr le'i(2.q!~"J1'1 i1Sfpc. 
ADDRESS (Business Address A~cePlable) 

lOt) ( 1{{,/1-eU )i,tIll1M&M' ell 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

al 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF G1FT(S) 

b.J{ jl-te..J .feE.> 

"------.1"------.1_ $, ___ _ "------.1"------.1_ $ ___ _ . 

. 

$ $ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

U(.(.,f,!!I1 A T~UT 
ADDRESS (Business Address Acceptable) 

8'0 r11#klr ¥tt-#r 5"w &,ve/S~(), (11 
BUSINESA};;;:j;;Y, 0cl;~E, ., y . 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

... 
. 

DATE (mm/ddlyyf VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

"------.1"------.1_ $ __ _ 

"------.1"------.1_ $C$ ___ _ "------.1"------.1_ $;~. __ _ 

"------.1"------.1_ $ ___ _ "------.1"------.1_ $, ___ _ 

Comments: __________________________________________________________ ~~---------------

FPPC Form 700 (2011/2012) Sch: 0 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gov 



MAR - 1 20i2 

RECEIVED 
FAIR POLIliCAl 

PR A C TlCES COHHISSIONSCHEDULE D 

2012 tfAR -I Ptf~: 50 Income - Gifts 

DESCRIPTION OF GIFT(S) 

3:JzOdl $ Z~S'. eO A~'s"'o".s /LuAldt 

--.l--.l_ $ ___ _ 

ADDRESS (Business Add,.s Acceptableb 'l 
z te;'O ~M.L PIA" i: ~L I ro 

BUSINESS ACTIVITY, IF ANY, OF SOURCE I 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~A1~" $ :ZS'.'fr DiA.l4lft 1~~Aa.D 
--.l--.l_ $, ___ _ 

--.l--.l_ $, ___ _ 

... NAME OF SOURCE ...,. 

U • S. BOt.A " .J. ",e,. 

---=.I"":='---'-+-'==:=--"L!!..!.-"'1"'!-=='-':-f-'II.SSIJ • 
ADDRESS (Busin ss Address Acceptable) 

IZI~ K. Sl-rrd, SUlk IZOO, SA4, CA,1~11.{ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ U'dl $ IDr. IIL ~'·~t.l S,,,J..u·D 
--.l--.l_ $, ___ _ 

--.l--.l_ S-$ __ _ 

". NAME OF SOURCE " \ 

(A ~ ... h... Gui~ PAr~iLif"'Ttbt.') 
ADDRESS (Business Address Acceptable) " 

I Z zo ,.,. fW S'",k, lOt, SA,. CA 15'e>1"f 
BUSINESS ACTIVITY, IF ANY, OF ~OURCE • .. 

DATE (mmldd/yy) VALUE DESCRIPTIO.N OF GIFT(S) 

L31 tlOIl $ S'o.- /"UAlC.H 1~1 
--.l--.l_ $ __ _ 

ADDRESS (Business Address 

~~~~~~~~~~I~~:~g_en_cY~(,=~~~~~k~!~3~~~~_~~L6~'~k~~~_ 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

b,,,~ If;HttN. 
--.l--.l_ $, ___ _ 

--.l--.l_ $, ___ _ 

St~tement Type ~2011/2012Annual 
D __ Annual 

(yr) 

D Assuming 0 Leaving 

DCandidate 

[ have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Oat. Signed -‧‧‧‧‧‱⁜⁾‧‽‡--‽⁅‧‧‹ ‹

Filer's Signatu   ⁾⁾⁾⁾⁾‴‡⁾‡•‧⁴‧‡‡•‡⁾‧-

Comments: _______________________________________________________________ __ 

FPPC Form 700 Amendment (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)


